'~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

DOCUMENT # K60739

1. Entlly Name
LENNY'S SERVICE, INC.

Secretary of State

Princlpal Place of Business Maifing Address
£007 JOHNS ROAD 10718 OUT ISLAND URIVE
STE 403 TAMPA FL 33675 0S

TAMPA FL 33634 US

DO NOT WRITE IN THIS SPACE

RO R e

G2072000 o Chg-P CRZET34 (11/05)
4. FC| Number Appliad Far B
59-2922915 Not Applicable |
it $8.75 Additional
8. Cartificate of Status Destred [ Foo Roguired

6. Name and Address of Current Registered Agont

QUARTARARO, GASPAR L.
10718 OUT ISLAND DR
TAMPA, FL 33815

DO NOT WRITE
IN THIS SPACE

8. The above named emity submils this statement Tor the purpose of changing iis registered office or registered agert, or both, i the Slate o Flarida. 1 am lamiliar with, and accapt

e obligatons of registered agent.

SIGMATURE

Signatued. tyoad e printad name of registatad agant and Ua i aboticabla,

(MOTE. Registend Agen Sionalure mgquied when rensising) DATE

FILE NOWIH FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Gardribution.,

8. Flection Campaign Financing

$5.00 maypo
Added to Fees

10. QFFICERS ANDQ DIRECTORS 1

TLE FD

RAME QUARTARARO, GASPAR L.
STREET ADORESS [ 10718 OUT (SLAND DR
CITY-S1-2iF TAMPA FL,

TIRE VP

NAML ROCHE, JO-ANN M

STRESY ADDEsSS | 4727 CARRQOWAY DR

7Y -53- 27 LAND O LAKES, FL 345632
TITLE

TAMTE

STREET ADORTSS
CITY-S1-2

THLE

NAME

STREET ACORESS
CITY-ST-Z2Ip

TIE

HAME

STRELT AGDRESS
Clry.sT-2ip

Tme

RAME

STREEY ADDRESS
GIy-ST-7e

443706
o U UR- BO0Z4-004 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 n&rsby cert

Iindicated on this repert or supplemental report is rue

thanged, or on an attachment with an address,

SIGNATURE: A / 2wl

alt other lika empowered.

that the Intarmatian suppliad with this fling does net qualify Tor the exemptions comtained in Chapter 119, Florida Staltes. | furfher certily that the inlarmation
arrj accurata and that my signatura shak have tha same legal effect as if macde under oath; thet | am an officer or director
af the corporation or the receiver or tustes empowered (0 execuis his repor as required by Chapler 607, Rarida Sialutes; and that my name appears in Block 10 or Block 11 it

2o g—06

Lo AND TYPED DR PRINTED NAME OF SIGNMNG DFFICER OX DIRECTDR

813 855-3520

Daytims Phone £




